A

P alel u -:Amendment

Disclosure Report Cover Reqewed OYes CINo

Use this form for general report and committee inforgwation, m%j;é %Aé and subMitted along with other detailed forms.
« Graven Go.

Do not use this form to update information.
1. Committee Information’ - -

c. ID Number

Full Name — — \7 \7 : :
DOW Now FOR MAYOR Yz ECDRBL
. Mailing Address (include City, State and Zip Code) d. Date Filed

103 VIRGINIA COURT 10[Zb]70(5

NEW BEZN, NC 78567 (251 0351574

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name _
- p M L .
1005 | 9|t3|tels IOIIQ]ZOIS LAWRENE "(ONNIE E . DOW
. Type of Committee (Check One) ___ [9. Type of Report _(check only one type of report from one category) _
E Candidate Campaign D Party Municipal lStabe/Couuty Referendum
[ pac D Referendum [ oOrganizational D Organizational | ] Orpanizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
P Pre-clection O Second [J Supplemental Final
. Type of Fund  (if applicable, check one) - |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual O Fourth D Special
[ Building Fund : O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ special O Final —_
I ¢ D Special
[il. AccountInformation . J11. Account Information
fo. Financial Institution Full Name Jo. Financial Institntion Full Name
| FIRST FLGHT FEDERAL CREDIT UNLON —
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAM, S5.1
PA{C{M d. Period Begin Balanc - d. Period Begin Bal
- e e eriod Begin Balance
ACCOUNT s ‘

[CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

) W u | ,
LAWPENCE. (BNNIE E. DOGS € IOIZLQIZ.Q 15
Printed Name of Signer " Date
[FOR OFFICE USE ONLY
S l 0 Delivery Method
Date Received: ! U /| L5 Employee: L—L- [J Normal Mail
: ) [ Registered Mail
Date Postmarked: Employee: and Delivered
Date Scanned: Employee: Hlgctronically fled
Date Data Entered: Employee: L

mandatory trainjng
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
— — . ——————————e
CRO-1000 NC Statc Board of Elections - August 2008




- eaaa

Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1, Committee Full Name (and Fund if applicable) 2. Type of Report - '

‘Amendment

O Yes B No
I
3. ID Number

bous Nowd Fo2 MAM 6L

PRE —ELECTVON

ECDQRBT

11) Other Recelpt Sources

Start of Election Cycle: January 1, ml(‘i) Rep:‘:ttiilgﬂlli:rio d El;‘:;s:ltgivs el
4) Cash on Hand at Start $ 115.00 $ 0000
RECEIPT S ; :
| 5) Aggregated Contributions from Inlelduals : (CRO-1205) $ 100.00 $4725.00
6) Contributions from Inlel(ir;;is ............. ( CRO-121 0]ls%$ 5000 $ 100.00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds 7 (CRO-1410)| $ $
10) Refundiselmbursements to the Commrttee ) (CRO-1240)| $ $

lla) Interest on Bank Accounts (CR0-1250) $ $

‘ llb) Contrlbutlons from Not-F: or-Profit Orgamzatlons (CRO-1250) $ $

11c) Outside Sources of Income (CRb;I250) $ $

11d) Legal Expense F und - Other Sources ) (CRO-1v270)‘ $ $

mlle) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,1Ic,I Idand 11e)] $ “1O0. QO $ 715,00

EXPENDITURES

13) Dlsbursements

(CRO 1310)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

13a) Operatmg Expendltures $ 1Le.00 $ 1400 0O
13b) Contrlbutlons to Candldates/Polltlcal Comnuttees (CRO 1310) $ $
l3c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Media Expendltures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements froro the Committee (CRO-1320)| $ $
17) In-Kind Contributions (Ckg;ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $ T\ {0 .00 $
$ 109,00

$ (05.0D

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330)

21) Outstanding Loans (mcl ones from other campalgns) (CRO-143p

22) Debts and Obligations owed by the Committee

23) Debts and Obligations owed to the Committee

24) Account Transfers Within the Committee

25) Administrative Support

2_8) Contributions to be Refunded

$

26) Forglven Loans (CRO- 144 $
27) 48-Hour Notice Reports Sum (CRO-2220) § —CEe 3
(CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  page

Ao

Amendr;éﬁt 7 »

- D Yes m No

1. Committee f‘ull Name (and Fund if app ca.l;lle et

Optional form used to report NC Contributions From Individuals of $50 or less

2.ID Number

DOW Now FoR HA“(OK

3. Contributor Information = = | =

ECDQET

a. Amend b. Account Code - |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
Add

D lss.1 Chuocl 1]24[1015 |5 50.00
Add \ f

B Remove 35, _1. C/b\.ﬁkk C]JZ4J w(5 $ 5@; QO
Add ‘

ERemove 861 C@\.an/l/ IDlﬂ'LOlS $60~OO
Add A P i

] e | S5, Chack — lo[iz]wis| s 50.00

T Add

D Remove $

T Add

D Remove $

T Add

D Remove $

I Add

E Remove $
Add

D Remove ﬁ 262728%% $

O add / P A 5

B Remove § 5 beﬁ"“’{ \
Add GGy =

D Remove g JC“; m‘5y » $

Ll Add o J,d\;pnbm "

J Rremove ( nd of t\eG\\(mS

I Add \ "

D Remove

] Add w

D Remove $

L] Add

D Remove $

|

D Remove $

L] Add

D Remove $

I Aad

D Remove $

[ Add

D Remove $

[T Add

D Remove $

[T Add

D Remove $

L] Add

D Remove $

L] Add

g Remove $

4. Total only this Page $ 7006.00

S. Total of ALL CRO-1205 Pages

(This line mnust be on line 5 of Detailed Sumgmry Page CR0O-1100) $ wg & O O

CRO-1205 NC State Board of Elections

April 2007




Amendment - i

Contributions from Individuals rg P B = P K1 o
Use this form to rcport md1v1dual contributions over $50 or cont.nbuuons under $50 if form CRO 1205 is not used

L AWRERCE EDOUj
103 VIRGINIA COURT TeADER wwsmaod

NEW BERN NC 78567 COMPANY

O

: $ S00.00

April 2007

NC State Board of Elections

CRO-1210



. ; 'Amendment )
Disbursements Pg oo §A 'O Yes B No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) . T e e 2. ID Number

DOW Nowd Foe HA\(@E, EL‘DQ?»‘

3. Type of Disbursement: .
Operating Expenses

. Payee Information. . st s AL » €m “o
a. Full Name, Mailing Address & Phone b. Coordinated CommitteeName  |d. Comments
(include city, state, & zip)

SU M J ov E—N( A’L c. Level Registered (Specify)

PC %O}( ‘ 5q42) [ Federal [ county:

D State B Municipality: |e. Election Sum to Date
NEW BERN, NC 2856 (-3943 5180.00

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

Ss.4 Chacl A-wedia | 9]15]wis [590.00  |AD iN pawER BENDERS

$ ey

4. Payee Information . ... D Add 'D' Remove . " {f .
N

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments /
(include city, state, & zip) 8
PWERZ BEND CoOU N'T‘Z:\( QB c. Level Registered (Specify) )
94 SHOREUNE DRANE CJ Federal L County: e . Jredio
“EUJ BEQ/M MC 1%6 (D’L [ state Municipality: |e. Election Sumt\@ DU ¢
: i
150.00 Isrelmns®
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
554 | Ghacke o-oiee | 10]7]101s [s 50.00 |smaTeqY MEETING
$
4. Payee Information. i L1 Addvd (L Removeai, oo 8 -
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
EWER BEM‘ D BQFU‘ST CHURCH | T
509‘ US i‘“’\)\{ ‘-( Sk()um DFederdl DCounly:
N Ew B EQM ' N C Z% S (0 L [ state E Municipality: |e. Election Sum to Date
$ 100.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$35.1 Chack 0-otuer | io]i7]e1s [850.00  [SwatEGY uweemNG,
$5.4 Cacle 0-6THeER | 10]24)101s [$50.00 smq MEETING

5. ilonly this Page, il ST iR @l s 240.00 |
[6. Total of ALL CRO- 1310Pages P : T

(This line g goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ -/‘ lo 90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¢
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) -

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field ())- == == .. Sl BE
CRO-1310 NC State Board of Elections December 2009




. y Alﬁendment S
Disbursements by e @ b= O Yes No

Use this form to report expenditures from the committee for operating expenses, contributions to candxdatc/political 7
committees and coordinated party exgenditures

1. Committee Full Name (and Fund if applicable) -
Do Now Fei HA%OR

3. Type of Disbursement

—
o wssmese s 12.ID Number

Operating Expenses D Conlnbunons to CdndxdatedPuhncal Commmee\
. Payee Information B D Add €move e
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)
J U gr YMD 5 t ("1 NS c. Level Registered (Specify)

48%0 Ai Disme UWON C,OOQ:F D Federal D County:
8‘2 l AL [D 0 | FL 518 Zz‘ D State mMunicipalily: e. Election Sum to Date

N (A CHASE cARD SERVICES s 8330.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S5.1 (‘hpm B-QP\L»&L{% 10175[20IS |$ A790.00 %YA*ZDSMNS/BANUGE
$
4. Payee Information ...~ .. . .. LJAdd LJ Remove .. 7
fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Na;rne d. Comments /"_'

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election
$
K. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Rema\@ By, or el
$ \91’ !
$
4. Payee Information. . s D Add’ D Remove. o, . o s
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page ST ey il s 410.00

J6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 lf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pnrty Eg;!nduures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

s 110.00

‘1”‘*‘”’“ o P Y B

A* - Media B* - Printing C* - Fundraising D- To Another Candldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009



